guidelines were not available in their departments, although they did consider that this information was appropriate and should be available to staff. The catering manager expressed the view that syringes and blood splashes found on used lunch trays returned to the department had aroused concerns among the staff about how the situation should be handled. However, such occurrences were rare. Specific guidelines were deemed to be inappropriate by the managers of clerical, medical equipment, occupational therapy, dietetics, and health care of the elderly staff and were unavailable to these staff. Although hospital guidelines were available for the safe disposal of bodily and other waste, it is notable that none of the incinerator staff reported being aware of them.
Discussion
This study achieved a good response rate of 630%o, comparable to rates of 56%,9 63%,6 64%,5 and 73%07 in other surveys of related topics in the United Kingdom. Gaps in knowledge, negative attitudes towards patients with AIDS, and perception of risk of occupational infection were, with the exception of midwives, found across all occupational groups, even among doctors and nurses. Overall, one in four staff expressed dissatisfaction with their knowledge about safe working practice, and all groups wanted more information, in common with responders in similar studies. 5 The need for further information was stated despite senior managers having made guidelines for safer working practices available to about two thirds of hospital staff across the occupational groupings, except to paramedical, catering, and clerical staff and equipment technicians. Written guidelines on how to deal with sharps and when to use gloves were available, and senior managers emphasised that these guidelines had been disseminated to appropriate occupational groups, particularly those involved in the clinical management of patients with AIDS. However, although midwives, nurses, and theatre technicians were aware of them, half of the doctors in the survey were not. In addition, although hospital guidelines were available on the disposal of biological waste material, none of the five incinerator staff in the survey were aware of them. There seem therefore important gaps between the existence of guidelines for safe working practices, dissemination of information by senior managers, and awareness of guidelines at staff level. The process of dissemination of information in the hospital across lines of management was outside the scope of this study, although the findings reported here suggest that it should be explored. Nottingham has been active in helping the health authority to develop policies.25 Our findings, however, seem to indicate that policy guidelines, even with procedures for dissemination and management commitment to the task, are insufficient to deal with gaps in knowledge, poor attitudes towards patients with AIDS, and problems with perception of risk of occupational infection. These complex and interrelated areas probably need to be addressed by staff training programmes which allow group discussion and debate.
Intervention will not be easy and, given the high turnover of staff across all departments, will be a continuing process. We argue that senior managers should not doubt that resolving these issues is relevant to them and should be tackled, even in those geographic areas where the prevalence of AIDS cases is currently relatively low. The identification and implementation of appropriate measures may well have immediate benefits for the quality of care provided for AIDS patients currently in hospital.
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